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COVER LETTE
TO:

Registration Scction
Division of Corporatinng

i 3)
sumecr. FLORBENI 11 LLC { \60002’940 7

Name of Limiwed Lisbility Company

The enclosed Articles of Amendment and lee(s) are subimitted for filing.

Please return uli correspondence coneerning Lhis matier (6 the following:

HECTOR TONANTE
Numne ol Person

FLORBENI Il LLC
tirm/Comypny

247 SW 8TH STREET #891

MIAMI, FL 33130

City/Slate and Zip Code

TAYLORELIXABETH@GMAIL.COM

p— ~3
= .. [eet)
F-mail address: (10 be used ot future annual report nalilicalton) q;: - e
E_' O —-‘ L
e Tl
For fusther information concerming this matter, please call: Eetay < e
."’ ". ‘ -
HECTOR TONANTE 305 649-7128& Gr o
at( ) - —
Name of Pecson Asen Uode & Daytime T'el phane Numaer -~ | e -
Za 2
Enciosed is a chicck for the following amount: -
@ $25.00 Filing Fee CX$30.00 Fillng Fee & D$55.00 Filing Fee & 060,00 Filing Fee,
Cerificale of Status Cemified Copy - Certifieate of Stalus &
(additioual copy is enclosecl) Cenified Copy
{additional copy is enclosed)
MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Sectjon

Division of Corporations
Clifon Building

2661 Executive Center Circle
Tallahassee. FL 32301

Divigion of Corporations
P.O. Box 6327
Tallahassee, FL, 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF 3]§GANIZAT'0L 1300 2| 41} 5B 5'3

FLORBENI il LLe

The Articles of Organization for this Limited Liability Company were filed on 08/09/2010 and assigned
Florida document number 100000829089 )

This amendment is submitted to amend the foilowing:

A. H amending name, enter the new name of the limited liability company her

N/A

The new mame must be distinguishable and end with the words “Lirmited Liability Company.” 1he designation “1.LC™ or the abbreviation
GL L C ”

Enter new principal offices address, if applicable: N/A .
= =

(Principal office address MUST BE A STREET ADDRESS) _ Zy =2 o
-
=’ - -
O
s

Enter new mailing address, if applicable: N/A . Al K

="

(Mailing address MAY BE A POST OFFICE B0X) - L
T o
—::_‘ WY ~

B. If amending the registered agent and/or registered office address on our records, cuter the name of the pe
registered a ] new registered office address here:

N W Asent- HECTOR TONANTE
New Registered Office Addrgss: 247 SW 8TH STREET #891
Enter llovida streer address
MIAMI, . Fiorida 33130
Cipy 2ip Code
New Reglstered Agent’s Signatuge, if changing Reyistered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with

the provisions of all stanutes relative to the proper and complete performan e duties, and Iam familiar with and

accept the abligations of my position ay registered agent as provided for fa Chagcr 608, 145, Or, if this document is
being filed 1o merely reflect a change in the registered affice addressyf hep

campany has been notified in writing of this change.

by confirm thar the timited liahifity
Lcﬁé?é'? ~
1f Chnngmu Replhtered Amont Bipnatare of New Rupistered Apent

Page | of 3
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M amending the Managers or Managing Members on our records, gmgr the title. name, and address of each Manager
or Managing Member heing added or removed from gpr records:

e e . y,zqua% 5)]

Title Name Type of Action
MGRM HECTOR TONANTE 50% 247 SW 8TH STREET #891 Add
MIAML FL 331‘30 DRcmove

247 SW 8TH STREET #891

MGRM PATRICIA ROSA CACAGE DE TONANTE 50% MIAMI, FL 331 30 Add
D Remove

MGRM TONANTE, MARIA G 247 SW 8TH STREET #891 Dw

MIAML FL 33130 Eo: Vj Remove
=,

MGRM MASSON, WALTER B 247 SW 8TH STREET #891,
MIAMI, FL 33130 3

¥ 4fJU
5§
T
<]
3
s

MGRM YOOS, MIRTA G 247 SW 8TH STREET #891 7],
MlAMla FI— 331 30 m Remove

Page2of 3
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: it chee(s, if necessary.)
D. If amending any other information, enter chanpe(s) heres (friack diditiona! sheers, if

)
pateg OCtODEr 02 /20/1 3
— 1%,

H e P ar
Signatlee of a mepdtr or aulorized representative of a membe

HECTOR TONANTE

Typed or printed naae o!f signee
Page 3 of 3

Filing Fee: $25.00
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